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Small	group	break-out	session	#1	worksheet	
	

Characterizing	the	“Struggle”	
	
1.	Is	there	a	problem	on	the	learner’s	end?	What	alternative	(systems	or	other)	
issues	might	be	at	play?		
	
	
	
	
	
	
	
	
	
	
2.	How	bad	is	this	problem?	When	is	the	right	time	to	intervene	on	this	type	of	
challenge?	
	
	
	
	
	
	
	
	
	
3.	What	information	do	you	need	to	gather	to	understand	the	problem	fully,	to	
inform	your	next	steps?	How	will	you	get	that	information?	What	challenges	do	you	
anticipate	in	obtaining	that	information	and	how	will	you	manage	them?	
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Small	group	break-out	session	#2	worksheet	
	

Addressing	the	“Struggle”	
	

Consider	and	discuss	various	approaches	to	this	learner’s	struggle:	
	
Description	of	approach	 Resources	required	 Pros	of	this	approach	 Cons	of	this	approach	
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Select	one	approach	to	explore	further.	
	
What	are	the	logistics	of	the	approach?	

When	will	the	learner	engage	in	the	work?	Do	you	need	to	protect	time	in	the	
learner’s	schedule?	Can	the	work	happen	concurrently	with	regular	rotations	
or	other	curricular	elements,	or	does	the	learner	need	to	be	pulled	out	of	the	
regular	curriculum?	

	
	
	
	 Who	will	coach	the	learner?	How	will	that	person	be	selected	and	supported		

in	this	work?	
	
	
	
	
If	the	learner	will	be	doing	any	work	separate	from	a	coach,	what	is	the	
accountability	process	for	making	sure	it	gets	done?	
	
	
	
	
Where	will	the	work	happen?	
	
	
	
What	steps	will	you	take	to	protect	learner	confidentiality?	

	
	
	
	
What	is	the	timeline	for	the	remediation?	(How	quickly	can	this	get	done,	and	how	
can	the	work	be	mapped	out	for	the	learner?)	
	
	
	
	
What	is	your	metric	for	success?	How	will	you	know	if	the	problem	has	been	
sufficiently	addressed?		
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Case—Student	G	
Part	1	

 
Student	G	just	finished	her	core	clinical	clerkships	and	is	beginning	a	subinternship	
in	General	Surgery,	which	she	hopes	to	apply	into	for	residency.	Her	core	clerkship	
grades	were	mostly	Honors	and	she	received	strong	evaluations	from	her	
supervisors.	Early	in	this	rotation,	though,	her	attending	notices	she	has	trouble	
explaining	her	thinking	when	presenting	her	patients	on	morning	rounds.	She	often	
identifies	a	symptom	or	syndrome	but	then	trails	off	and	looks	expectantly	at	her	
resident	to	fill	in	an	assessment	of	the	problem.	When	pressed	to	“put	her	nickel	
down,”	she	shifts	uncomfortably	and	occasionally	offers	an	idea	but	usually	says,	
“I’m	not	sure.”	
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Case—Student	K	
Part	1	
	

Student	K	is	a	nurse	practitioner	student	who	has	just	begun	a	new	inpatient	
rotation.	Supervisors	are	reporting	that	K	is	"very	awkward"	with	patients,	often	
unable	to	explain	medical	conditions	in	a	way	the	patients	can	understand	or	
ignoring	any	expression	of	emotion	or	concern.	They	report	she	does	not	address	
their	questions	fully	and	that	some	patients	have	requested	not	to	have	her	involved	
in	their	care.	The	supervisors	think	she	is	"super	smart"	and	agree	with	her	medical	
assessments	but	feel	she	cannot	be	allowed	to	interact	with	patients	without	direct,	
constant	supervision. 
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Case—Student	P	
Part	1	
	

P	is	a	first-year	medical	student	who	has	now	failed	his	second	exam	for	a	major	
block	in	his	pre-clinical	curriculum	and	is	referred	for	remediation.	On	review	of	his	
performance	on	all	his	(multiple-choice)	block	exams	thus	far,	you	note	that	he	was	
2	points	below	passing	on	his	first	exam,	retook	it,	and	achieved	1	point	above	
passing	on	the	re-test.	On	his	second	exam,	he	achieved	a	score	just	above	passing.	
On	this	third	test,	he	is	now	5	points	below	passing	and	is	being	asked	to	sit	for	a	re-
test.	His	file	reveals	he	received	a	very	high	score	on	his	MCAT	and	had	top	marks	
from	his	undergrad	studies	in	mathematics.	
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Case—Resident	R	
Part	1	
	

R	is	a	second-year	resident	who	demonstrated	average	performance	during	intern	
year	and	was	never	on	the	program’s	radar	for	either	concerns	or	exceptional	
performance.	At	the	start	of	his	R2	year,	his	clinic	preceptors	began	to	raise	
concerns	that	he	was	often	late	to	clinic	and	then	was	behind	seeing	his	patients	all	
day.	He	then	was	rushed	and	insufficiently	detailed	in	his	presentations	to	his	
preceptors.	When	given	feedback	about	this,	he	became	defensive,	stating	that,	“I	
was	under	the	impression	that	as	an	R2	I	didn’t	need	so	much	hand-holding	from	
attendings.”	He	expressed	that	he	was	late	due	to	“the	terrible	parking	here”	and	felt	
this	did	not	affect	his	patients	because	“they	expect	doctors	to	be	late.”	Over	the	
course	of	the	several	weeks	after	the	issue	was	first	raised	with	him,	his	behavior	
largely	continued	unchanged	and	he	remained	defensive	and	“not	sure	what’s	the	
big	deal	here.”	
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